FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
 PROFIT ;
CORPORATION
ANNUAL REPORT

O

; Secretary of State

1997 DIVISION OF GORPORATIONS S CCI‘etaI'y Of State
DOCUMENT # V5105 (2)

1. Corporation Name

OTOL0GIC PHYSICIAN SERVICES, INC.

T T

Principa Place of Busiooss i Mailing Address

22 PARK ST 22 PARK STREET 80.

SEMINOLE PROFESSIONAL CENTER ST PETERSBURG FL 332071120

ST PETERSBURG FL 33707 us

us 3. Date Incorporated or Qualified 38, Date of Last Report

07/15/1992 03/16/1096

AIAE PR 2D R TR YA RIWD | s et

Suile, Apt B, ol Suite, Apt. #, elc. i
‘ ' ” 6. Certificate of Siatus Dasired O $0.75 Additlonat
21] Fae Required

& 81l City & 5t - 8. Eloction Campaign Financing $5.00 May Be
s l(\ﬂ\ﬁ ?L 28] % (\dé FL Trust Fund Contelbulion ] Added to Feas

2 oyt P
Zip Couptry . Cauntr 8. This corporation has liability for intangible tax under . 189.032,
szj,ﬂ_ﬂ Q) ,,}?il_ﬁbjp( 2955(1,\9» [30] ‘S/ \ Florida Statutes Clves CNo

éﬁq‘j '2), 8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
GANS, RICHARD E. 81| Name '
22 PARK STFEET SOUTH 82| Street Address (P.O. Box Number is Not Acceptable)
SEMINOLE PROFESSIONAL CENTER
ST. PETERSBURG FL 33707 83
B4| City FL 85| Zip Code

A1 Parsuant [o the provisions of Sechons 6070607 and 607.1608. Fiotida Stelules, the above-named corporation submits this statement fof the purpose of changing its registered

ofbce o registered agent, or both in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as repistered
agont, | am familiar with, and accept the obligations of, Section 607 0505, Flonida Statutes,

SIGHATURE

firt e Lyt e Bt e o tugetnd agent and tlle il apphe b [NGTE Flegisiorss Agenl signalure requiras whan reinsiating) DATE
12 OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T T 5 [ [.J peeere 1A TLE [ change T} Addition
HAML GANS, RICHARD E. 12 NAME
awceraronrss | 1380 GULF BLVD 1407 13 STREET ADDRESS
a sor | CLEARWATER FL 14 CITY- §T-71F
me (I DELETE 21 FIILE [ Change [ Acaition
BARA 2.2 NAME
Siufe ] ALDRESS 2.3 STREET ADDRESS
| Gy sban . 2.4 0TY-5T- 1P
W LJ DECETE 31T [ change T Acdition
HAME 3.2 NAME
STRLLT ATIDRI S5 33 STREET ADDRESS
oY -ST IR o 34 CNY-ST-21P
me ) [CJ oeLETE &1711LE TTchange [ Addition
KAM: 4, 2NAME
STREFT ADDEGS S 4.3 STREET ADDRESS
LGStk 4.4 GITY- ST-2iF
17 I DECETE 51 TITLE CJ change T Addition
MN&ME 5.2 NAME
STHER T ADOKESS 5.3 STREET ADDRESS
QY SE-2P 54 CITY-ST-21P
T [T DELETE 6.9 FITLE T} Change [T Acdition
NAM 5.2 NAME
STAFE | ATORE 5SS 6.3 STREET ADDRESS
Gy -S1- o o . l B4 CTY-5T. 2P
14. | do heroby certify that the infarmation sup this filing does ngigualify for the exemplion stated in Saction 119.07(3)(i), Florida Statutes. | further cerlily that the

information indicat - Bemental annualMport is true and accurate and that my signature shafl have the same legal effect as if made under aath; thal
i g/ wStoe empowered to execute 1his report as required by Chapter 807, Florida Statutes. and that my name

Gaytme Frono ¥
ATEROT

K, onns™ | Apr 211997 8:00am

CR2E034 (9/96)



